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STATE WATM RESOURCES CONTROL KtARO

STATE DEPARTMENT OF HEALTH
PRODUCER OF VASTE (Must b« filled by producer)
New (erlnt ar tree);

Telephone fta«»erij_

Oretr Place* IT;
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^^_^^_^ HAULER OF WASTE (Must be filled by hauler)
II II I -I "erne (,nat or n»e)

it) (City)
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. Petal ~

£ya« of Precess
which Traeuca4 Uaataat .1

'iiaavlaai aetsl platlut, a^uiaeeet eUanlni, oil 4rl
waatcwatar traatswnt, pickling hath, pscrolaiai rafiiilng)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type af easteai

1. Q Act* salutiee taak boCCcei M*i»««t
2. O Alkalloe salutloe
1. Q Fasticleaa
4 C 'aint jludgl
:. O Solvant
ii. (3 Tatiaathyl lead tluega
~. D Cheeicsl toilet westsi

("Jothaf iSceclfirj
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phtimlics. svlveets :t»t}.
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NasareMia rreeertias el Uaat<
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Cental eerst

fkyeleal Itetat

special Mei><ll*i Instractlea

. lie*, caustic Mda,
eetals (list).

-

_Qt««lc Ptlseeahla

Q., Q-

|__HriaM LJcertena

Qaalld Qlleuie

a (If an>>

». D Oil
10. D Drllllnf mtt
U. Q rMtee.«acee .Oa
li. a rwy w.at«
13. Q '.Jic- vaitt
14. JK.HUC znJ water
li.'Lririii. r

Canuacratluo:
Upear Lavar t

D
D
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D
D

«na »an4

TT1Coes No.

P»e

nnna
R

r~lcorr«ilva ri«>plasiv«

I _ laemla 1 lothar
«2 gal) (specify)

1 —— keg* 1 __ l«her_ ___ __
(specify)

Qsleege PI other

TalaplHM «-*er,_ 757-1855 „
(Data)

State Llaulil Waata HaularU laglirratlee He. (tf apellcahie)i_

Job He.:

Vaklcla:

No. of Latin or Trlpst_ 1C •«.: £.—•

.karraia, Qf katka«, Qnther ,
the diarcsi^t

,Qvacui» truck
The described waste w« h'ul^ii by •<* *•
facility nested below and was accepted.
I certify (or declare) under
of perjury that the foregoing
and correct.

DISPOSER OF VASTE (Mist be filled tjy'dispaser)

Kama Iprinc .»r f.p«)

Sift AlhlriSi: _______________

(ipaotlr)

rrp
Coes Ma.

rh« haulei joove deJiverea th*'described waste i-.o this ii,;.os»i facility jnd
it waa an Atceptablr Mtenal undor the teres c.l RHQCB r>-q>-. i "o«nt». Siatx
Oeparteenc of Health regulations and local ie*trirtions.

Ouantlty a«a>u»4 at site

Nandllni M«th«l(»>-

[~] r«cov«ry

Q] tnaceant (»p«cll>)

|[] dlipou) (isac

jp»lU«H«l:. Stat.

irxaselai: leeiMrallofi. AeGMralltatifBi pricipitaiianT-Caee Ha.
" QMnur- ———ityj: Qjota pspraael
Qotker (specify>>

raaeliw (ill LJlnjactto* wall

II vesta Is h«l<! far tfissessl

Disposal Uate:^_______
I certify lor declare) under penalty
of perjury that the foregoing is true
and correct.

The site operator ahall subat:
State Department of Health

The waste- is described to the best of ay ability and 11 w»s delivered to
• licenced liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

ature of authorised egent and title

ithorixed agent and title

ible copy of each completed Record to the '
hly fee reports. ;
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FOR IHFOMUTION RELATB) TO SPILLS OR OTHHt DOK0CIB UnOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 434-9300.


